Blomfield: Operations otn the Thyroid Gland
In all cases there is a certain amount of myocardial exhaustion. After any operation on the thyroid the blood-pressure tends to go up, and may be doubled. An exhausted, degenerated, or excessively dilated myocardium, may, when confronted by this increased pressure become acutely dilated, or fibrillate.
The best cases for an ansesthetic and operative treatment are in my experience those in which there are :
(1) No definite myocardial degeneration.
(2) Little myocardial exhaustion or dilatation.
(3) A low systolic blood-pressure. Electrocardiographic and X-ray examinations, together with the mapping out of the field of cardiac response are essential in estimating the condition of the myocardium.
Dr. J. BLOMFIELD.
My practice is similar to that of Mrs. Berry, but I use preliminary injections of omnopon, scopolamine and atropine, and I find that a "conversational anaosthesia" makes most surgeons uncomfortable. I do not therefore commonly maintain a narcosis as light as that described by Mrs. Berry. I have had the experience of two cases which illustrate the importance of Mr. Berry's contention that the surgeon should be in readiness to operate at once from the moment when induction of aniesthesia has begun.
Dr. F. E. SHIPWAY.
In all goitre operations, except those for exophthalmic goitre, I prefer to use intratracheal ether, preceded in the great majority of cases by morphine and atropine. Intratracheal ether removes all the difficulties of anaesthesia, so vividly described by Mrs. Berry, especially those caused by the pressure of the tumour upon the trachea. At the same time it gives complete control over the depth of anaesthesia, so that a very light anesthesia can be easily maintained, and straining or coughing can be produced when the surgeon desires. For exophthalmic goitre I think there is no method so good as oil-ether combined with large doses of morphine and scopolamine. Even in these cases it is a
